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414.48 Limits on actual charges of non-
participating suppliers.

414.50 Physician billing for purchased diag-
nostic tests.

414.52 Payment for physician assistants’
services.

414.54 Payment for certified nurse-mid-
wives’ services.

414.56 Payment for nurse practitioners’ and
clinical nurse specialists’ services.

414.58 Payment of charges for physician
services to patients in providers.

414.60 Payment for the services of CRNAs.
414.62 Fee schedule for clinical psychologist

services.
414.65 Payment for consultations via inter-

active telecommunications systems.

Subpart C [Reserved]

Subpart D—Payment for Durable Medical
Equipment and Prosthetic and Orthotic
Devices

414.200 Purpose.
414.202 Definitions.
414.210 General payment rules.
414.220 Inexpensive or routinely purchased

items.
414.222 Items requiring frequent and sub-

stantial servicing.
414.224 Customized items.
414.226 Oxygen and oxygen equipment.
414.228 Prosthetic and orthotic devices.
414.229 Other durable medical equipment—

capped rental items.
414.230 Determining a period of continuous

use.
414.232 Special payment rules for trans-

cutaneous electrical nerve stimulators
(TENS).

Subpart E—Determination of Reasonable
Charges Under the ESRD Program

414.300 Scope of subpart.
414.310 Determination of reasonable charges

for physician services furnished to renal
dialysis patients.

414.313 Initial method of payment.
414.314 Monthly capitation payment meth-

od.
414.316 Payment for physician services to

patients in training for self-dialysis and
home dialysis.

414.320 Determination of reasonable charges
for physician renal transplantation serv-
ices.

414.330 Payment for home dialysis equip-
ment, supplies, and support services.

414.335 Payment for EPO furnished to a
home dialysis patient for use in the
home.

Subparts F–H—[Reserved]

AUTHORITY: Secs. 1102, 1871, and 1881(b)(l) of
the Social Security Act (42 U.S.C. 1302,
1395hh, and 1395rr(b)(l)).

SOURCE: 55 FR 23441, June 8, 1990, unless
otherwise noted.

EDITORIAL NOTE: Nomenclature changes af-
fecting this part appear at 60 FR 50442, Sept.
29, 1995, and 60 FR 53877, Oct. 18, 1995.

Subpart A—General Provisions
§ 414.1 Basis and scope.

This part implements the indicated
provisions of the following sections of
the Act:

1802—Rules for private contracts by Medi-
care beneficiaries.

1820—Rules for Medicare reimbursement
for telehealth services.

1833—Rules for payment for most Part B
services.

1834(a) and (h)—Amounts and frequency of
payments for durable medical equipment and
for prosthetic devices and orthotics and pros-
thetics.

l848—Fee schedule for physician services.
1881(b)—Rules for payment for services to

ESRD beneficiaries.
1887—Payment of charges for physician

services to patients in providers.

[60 FR 50442, Sept. 29, 1995, as amended at 63
FR 58910, Nov. 2, 1998]

§ 414.2 Definitions.
As used in this part, unless the con-

text indicates otherwise—
AA stands for anesthesiologist assist-

ant.
AHPB stands for adjusted historical

payment basis.
CF stands for conversion factor.
CRNA stands for certified registered

nurse anesthetist.
CY stands for calendar year.
FY stands for fiscal year.
GAF stands for geographic adjust-

ment factor.
GPCI stands for geographic practice

cost index.
HCPCS stands for HCFA Common

Procedure Coding System.
Physician services means the following

services to the extent that they are
covered by Medicare:

(1) Professional services of doctors of
medicine and osteopathy (including os-
teopathic practitioners), doctors of op-
tometry, doctors of podiatry, doctors
of dental surgery and dental medicine,
and chiropractors.
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